
Unitcd States Bvtent and ThAPEMARK OmcE 



Page 1 of 2 

r 



UNITED STATES DEPARTMENT OF COMMERCE V 
Unitcd States Patent and Tradisoutrk OfDco 
Addrew: COMMISSIOKER FOR PATENTS 
P.O. Box H50 

Alexandria, ViiKinia 22313-HSO 
www.nipto.gDV 



APPLICATION NUMBER 



FILING OR 371 (c)DATE 



FIRST NAMED APPLICANT 



ATTORNEY DOCKET NUMBER 



10/016,101 



10/31/2001 



Michele R. Duphily 



MicroD-02 



26328 

LAW OFFICE OF DAVID MCEWING 
P.O. BOX 231324 
HOUSTON. TX 77023 




CONFIRMATION NO. 7946 
FORMALITIES LETTER 

■iipmiiiiiPiiiiiiiiiiiii 

*OC00000001 3842850* 



Date Mailed: 09/20/2004 



NOTICE TO FILE CORRECTED APPLICATION PAPERS 
Filing Date Granted 



An application number and filing date have been accorded to this application. The application is informal since it 
does not comply with the regulations for the reason(s) indicated below. Applicant is given TWO MONTHS from 
the date of this Notice within which to correct the informalities Indicated below. Extensions of time may be 
obtained by filing a petition accompanied by the extension fee under the provisions of 37 CFR 1.136(a). 



The required item(s) identified below must be timely submitted to avoid abandonment: 



• Replacement drawings in compliance with 37 CFR 1.84 and 37 CFR 1.121 are required. The drawings 
submitted are not acceptable because: 

11/01/2004 HNGUYEH 00000012 10016101 

■ The^c^suj/ina sheets do not have the appropriate margin(s) (see 37 CFR 1 .84(g)). Each 
^^'^^^^ sheermust include a top margin of at least 2.5 cm. (1 inch), a left side margin of at 

least 2.5 cm. (1 inch), a right side margin of at least 1.5 cm. ( 5/8 inch), and a bottom 
margin of at least 1.0 cm. (3/8 inch).See Figures(s) All. 

The applicant needs to satisfy supplemental fees problems indicated below. 

The required item(s) identified below must be timely submitted to avoid abandonment: 

• Additional claim fees of $154 as a small entity, including any required multiple dependent claim fee, are 
required. Applicant must submit the additional claim fees or cancel the additional claims for which fees are due. 

10/27/2004 CCKAUi 00000001 10016101 

02 FCsl99?^Q^g| additional fee(s) re(Jci?/e3^for this application is $154 for a Small Entity 



• Total additional claim fee(s) for this application is $154 



$9 for 1 total claims over 20. 

$145 for multiple dependent claim surcharge. 
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Replies should be mailed to: Mail Stop Missing Parts 

Commissioner for Patents 
P.O. Box 1450 
Alexandria VA 22313-1450 
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APPL NO. 


FILING OR 371 
(C) DATE 


ART UNIT 


FIL FEE REC'D 


ATTY.DOCKET NO 


DRAWINGS 


TOT CLMS 


IND CLMS 


10/016,101 


10/31/2001 


3627 


370 


MicroD-02 


18 


17 
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CONFIRMATION NO. 7946 
FILING RECEIPT 



*OC000000013842849* 



Date Mailed: 09/20/2004 



Receipt is acknowledged of this regular Patent Application. It will be considered in its order and you will be 
notified as to the results of the exannination. Be sure to provide the U.S. APPLICATION NUMBER, FILING DATE, 
NAME OF APPLICANT, and TITLE OF INVENTION when inquiring about this application. Fees transmitted by 
check or draft are subject to collection. Please verify the accuracy of the data presented on this receipt. If an 
error is noted on this Filing Receipt, please write to the Office of Initial Patent Examination's Filing 
Receipt Corrections, facsimile number 703-746-9195. Please provide a copy of this Filing Receipt with the 
changes noted thereon. If you received a "Notice to File Missing Parts" for this application, please submit 
any corrections to this Filing Receipt with your reply to the Notice. When the USPTO processes the reply 
to the Notice, the USPTO will generate another Filing Receipt incorporating the requested corrections (if 
appropriate). 



Applicant(s) 

Michele R. Duphily, Portland, OR; 



Power of Attorney: 

David McEwing-37026 

Domestic Priority data as claimed by applicant /pauacfc- 

This appin claims benefit ofSD«2<495 08/1 1/2000 ABN * ' S jo/Si /^ooo 

(*)Data provided by applicant is not consistent with PTO records. 



Foreign Applications 



If Required, Foreign Filing License Granted: 01/24/2002 



The number of your priority application, to be used for filing abroad under the Paris Convention Is, 
US10/016,101 

Projected Publication Date: To Be Determined - pending completion of Corrected Papers 
Non-Publication Request: No 



Early Publication Request: No 



PTO/SB/17 (10-04V2) 
Approved for use through 07/31/2006. 0MB 0651-0032 

^ o ^ « , . P^^S"^ Trademark Office: U.S. DEPARTMENT OF COMMERCE 

^ Paperwoilc Reduction Act of 1995. no persons are re quired to respond to a collection of information unless it displays a valid 0MB control numhe r 



FEE TRANSMITTAL 
for FY 2005 

Effective IOtOI/2004. Patent fees are subject to annual ievision. 



Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 1S4^ 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/Ol(=»^iO\ 



METHOD OF PAYMENT (check all that apply) 



FEE CALCULATION (continued) 



13 Check [] Credit card fl Money Q other P^None 
n Deposit Account: 



3. ADDITIONAL FEES 



Large Entity 



Deposit 
Account 
Number 
Deposit 
Account 
Name 



The Director is authorized to: (check all that apply) 

LJ Charge fee(s) indicated below Q Credit any overpayments 

Q Charge any additional fee(s) or any underpayment of fee(s) 

[^Charge fee(s) indicated below, except for the filing fee 

to the above-identified deposit account. 



Fee Fee 
Code ($) 

1051 130 

1052 50 

1053 130 
1812 2,520 

1804 920* 

1805 1,840* 



FEE CALCULATION 



1. BASIC FILING FEE 

Large Entity Small Entity 



1251 

1252 
1253 



110 

430 
980 



Fee 


Fee 


Fee 


Fee 


FeeDescriDtion 




Code ($) 


Code ($) 






1001 


790 


2001 


395 


Utility filing fee 




1002 


350 


2002 


175 


Design filing fee 




1003 


550 


2003 


275 


Plant filing fee 




1004 


790 


2004 


395 


Reissue filing fee 


1005 


160 


2005 


80 


Provisional filing fee 










SUBTOTAL (1) 


($) 



Fee Paid 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee from 

Extra Claims below Fee Paid 

Total Claims | | .20** = I I X I I 4 I 

independent Q . 3^ . □ X EZD ^ I 
Multiple Dependent | | s \ "| 



1254 1,530 

1255 2,080 

1401 340 

1402 340 

1403 300 

1451 1.510 

1452 110 

1453 1,370 

1501 1,370 

1502 490 



Larqe Entity 


Small Entity 


Fee Fee 
Code ($) 


Fee Fee 
Code ($) 


1202 18 


2202 9 


1201 88 


2201 44 


1203 300 


2203 150 


1204 88 


2204 44 


1205 18 


2205 9 



Fee Description 

Claims in excess of 20 

Independent claims In excess of 3 

Multiple dependent daim, if not paid 

** Reissue independent claims 
over original patent 

** Reissue claims in excess of 20 
and over original patent 



1503 
1460 
1807 
1806 
8021 
1809 



660 
130 

50 
180 

40 
790 



1810 790 



1801 
1802 



790 
900 



Small Entity 



Fee Description 



Fee Fee 
Code ($) 

2051 65 Surcharge • late filing fee or oath 

2052 25 Surcharge - late provisional filing fee or 

cover sheet 

1053 130 Non-English specification 
1 812 2,520 For filing a request for ex parte reexamination 

1 804 920* Requesting publication of SIR prior to 

Examiner action 

1805 1,840* Requesting publication of SIR after 

Examiner action 

2251 55 Extension for reply within first month 

2252 215 Extension for reply within second month 

2253 490 Extension for reply within third month 

2254 765 Extension for reply within fourth month 

2255 1,040 Extension fbr reply within fifth month 

2401 170 Notice Of Appeal 

2402 1 70 Filing a brief in support of an appeal 

2403 150 Request for oral hearing 

1451 1 ,510 Petition to institute a public use proceeding 

2452 55 Petition to revive - unavoidable 

2453 685 Petition to revive - unintentional 

2501 685 Utility issue fee (or reissue) 

2502 245 Design issue fee 

2503 330 Plant issue fee 

1460 130 Petitions to the Commissioner 

1807 50 Processing fee under 37 CFR 1.17(q) 

1806 180 Submission of Information Disctosure Stint 

8021 40 ^^^^'^^9 patent assignment per 
property (times number of properties) 

2809 395 Filing a submission after final rejection 

(37 CFR 1.129(a)) 

2810 395 For each additional invention to be 

examined (37 CFR 1.129(b)) 

2801 395 Request for Continued Examination (RCE) 

1802 900 Request for expedited examination 
of a design application 



SUBTOTAL (2) 



Other fee (spedfy) . 



•Reduced by Basic Filing Fee Paid SUBTOTAL (3) [($) 



SUBMITTED BY 



(Complete Qf applicable)) 



Name (Print/Type) 



Telephone -J ^ Sl^ -QlS?^ 



Signature 




Date I 1 0/2,^^,004 



WARNING: Information on this feij^ may become public. Credit card information should not 
be included on this form. Provide credit card Information and authorization on PTO-2038. 

This collection of information is required by 37 CFR 1.17 and 1.27. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14, This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for redudng this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademarlt Office. U.S. Departinent of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. 



If you need assistance in completing the form, call ISOO-PTO-gigg and select option 2. 



